limitations, however, even in the most expert hands, is shown by the recent widespread renewal of interest in scleral resection, the revival and rationalization of which, in 1933, we owe to Lindner (1933a) . Many articles on this operation have appeared in the literature of the past few years describing variations in technique and the results thereof (e.g. Pischel, 1945; Leopold, 1945; Vail, 1946; Lindner, 1949; Weve, 1951; Shapland, 1951; Philps, 1951; Lister, 1951) . Another alternative or auxiliary to diathermy is the LindnerGuist operation (Guist, 1931 (Guist, , 1933 Lindner, 1931 Lindner, , 1932a Lindner, , b, 1933b , and it is with this that this article is concerned.
As is well known, the Lindner-Guist operation in its original form consists in surrounding the area of the retihal tear with a series of trephine holes in the sclera and applying caustic potash to the exposed choroid. In the early 1930s it was practised by a number of surgeons (Black, 1932; McKeown, 1933; King, 1933; Terrien, Veil, and Dollfus, 1933; Rieger, 1933; Shapland, 1934; Dunnington and Macnie, 1935-all quoted from Duke-Elder, 1940) , but certain disadvantages have severely limited its popularity. First is the difficulty of trephining further back than about 16 mm. on the temporal side of the globe and 12-14 mm. in other segments. Second is the risk of in-advertently puncturing the choroid before all the trephinings have been completed. The consequent loss of sub-retinal fluid and softening of the eye make it almost Impossible to continue with the operation. Arruga (1936) designed little screw-in plugs to meet this complication, and Lindner (1932 1933b) reduced the number of trephinings by placing them further apan separating the choroid from the sclera between the holes with a spatula, and injecting potash along the tunnels so made. The method has, however, a third drawback, in that it is time-consuming and difficult; Lindner himself is quoted by Gonin (1934) as describing the operation as la plus.fatigante et la plus difficile ,de notre specialite. Nevertheless, there are cases in which it is the operation of choice, either alone or in combination with scleral resection, and it is hoped that the following account of an experimental series of cases will show that it can be made a reasonably simple operation.
The first case in this series was one in which apparent closure of a temporal tear by diathermy was followed by secondary tears at the edge of the scar. The classical Lindner-Guist technique was employed, a barrage of trephine holes being placed so as to enclose the affected area. This was successful, and the retina is still in place 5 years later.
The next case was one of detachment in an amblyopic eye; it was thought justifiable to experiment with a variation on Lindner's undermining method in an attempt to avoid some of the difficulty and fatigue. A single trephine hole was therefore made just anterior to the site of the tear which had been localized by a single pilot diathermy application. Three per cent. potash was injected through the trephine hole into the supra-choroidal space over the area of the tear. Tl immediate reaction was violent and subsequently the choroid over the area of injection became largely atrophic. In spite of this the retina went back into place, where it has remained. It is noteworthy that it did not develop secondary tears as it would probably have done with an equally violent diathermy reaction ( Lindner (1932a; 1933b) with some success for treating holes at or near the macula was used in a modified form. A flap of sciera was raised over the macula so as to give access to the choroid in this region. The posterior ciliary arteries were encountered and damage to at least one of these led to severe intra-ocular haemorrhage. The eve, though it survived, was ultimai useless.
(iv) Scleral resection combined with potash application failed in two cases of simple retinal dialysis though theoretically it should be suitable.
The -only complication of any frequency to be feared in these operations is intra-ocular haemorrhage. This only seems likely if severe choroidal bleeding has occurred during the operation. For this reason venae vorticosae and their tributaries must be given as wide a berth as possible. Otherwise, apart from moderate orbital tissue reaction which occurs when potash has been used extensively, convalescence is surprisingly peaceful. No case of infection has yet been encountered.
In conclusion, the following principles of application of the chemica' method and points in its technique are put forward:
(1) The chemical method of coagulation is preferable to diathermy cases where the retina appears to be too atrophic to stand the relatively destructive and shrinking effect of the latter, and in cases in which it ha already failed. Lindner (1931) states that the chemical method does not cause shrinkage of the retina and therefore has less tendency to produce secondary tears. He also recommends it for tears at or near the macula.
(2) The " flap " and injection techniques, although technically more difficult and lengthy than diathermy, are more simple and speedy than are trephine technique.
(3) The injection method is suggested as being the more suitable if a wide area has to be covered. In order to control the amount injected-a minim or two is all that is necessary at one point-and to avoid damage to the choroid during injection, the author uses the apparatus shown in Fig. 10 of the incisions so that they can be pulled up and tied as soon as the choroid has been painted and punctured. In this way vitreous loss is best avoided.
(5) For drainage of sub-retinal fluid, puncture of the exposed choroid is preferred to cautery puncture through some other part of the sclera. There is risk of vitreous loss and retinal rupture through the latter once the subretinal fluid has drained away.
The author's results in unselected cases submitted to diathermy, scleral resection, and the Lindner-Guist operation (in the classical and modified forms) between July, 1947, and July, 1952 
